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TEXAS PEACE OFFICER S ACCIDENT REWRT ST3 ( E l l  9/2/93) MAIL TO STATISTICAL SERVICES TEXAS OEPARTMENT OF PUBLIC SA 
' PLACE WHERE 

ACCIDENT OCCURRED 

COUNTY 
IF ACCIOENT WAS OUTSIDE CITY LIMITS, 
INOICATE OISTANCE FROM NEAREST TOWN MILES 

CITY OR TOWN 
' '7 I7 

NORTH S E 

3'1053743 
SHOW ONLY IF INSIOE GIN LIMITS 

M- 
OO NOT WRITE IN THIS SPACI 0 

W OF 
C l N  81 

I:iFR YES SPEED 35z4 U)C 
NO LIMIT 

CONSTR J S  SPEED 
ZONE 0 LIMIT ,?> CODE - S I X " -  

ROUTE MUYIIrII 01 STREEl C O O t  

ROAO ON WHICH 
ACCIDENT OCCURRED 
INTERSECTING S T R E n  
OR RR X ING NUMBER 

IulcK nuuacR 

a - 5  0994 - D - E 4 NOT AT INTERSECTION 

ACCIOENT ocm &*; d DATE OF 

UNIT 
NO 1 ~ MOTOR VEHICLE VEH IOENT NO 

NUYE" F 
slum on no10 MAUE ROUTE WUYBER 01 STREET CODE 

OF 
~ n ~ N ~ ~ t ~ i ~ ~ ~ ~ m ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ l ~ ~ ~ ~ ~ ~ ~ l N T  E #t I I 47 

/e @ A  M IF EXACTLY NOON 
HOUR 7 P M  OR MIDNIGHT SO STATE 

IF BODY STYLE = VAN OR BUS, 4 A 
INOICATE SEATING CAPACITY 

SPECIMEN TAKEN (ALCOHOLIORUG ANALYSIS) 
1-BREATH 2-BLOOD 3-OTHER 4-NONE 5-REFUSE0 a3 ALCOHOL/ORUG ANALYSIS RESULT dEG4T\dk PEACE OFFICER. EMS DRIVER, 

FIRE FIGHTER ON EMERGENCY? 0 YES M D  

SPECIMEN TAKEN (ALCOHOLIORUG ANALYSIS) 4 PEACE OFFICER, EMS DRIVER. 
1-BREATH ~ 2-BLOOD 3-OTHER 4-NONE 5-REFUSE0 ALCOHOL/ORUG ANALYSIS RESULT FIRE FIGHTER ON EMERGENCY? E YES K N O  

STATE 
7707( 

* 7 VEHICLE DAMAGE RATING 
mum NU 

DAMAGE TO PROPERTY OTHER THAN VEHICLES 

' nhuLSt.rsnun 

OESCRIBE ROAO CONDITIONS (INVESTIGATOR'S OPINION) 

FEEl FROM CUIIB 
I u O A l ~  
*An€ u h " S I  of W R  

-. 
OBJECT 

~ - . _ _ _ _  - 
TYPE ROAD 

1-BLACKTOP 
1-ORY 2-CONCRETE 

CONDITION SURFACE 

7-SLEETING Z-WET 3-GRAVEL 
8-HIRH WINOS 3-MUODY 4-SHELL 
9-OTHER 4-SNOW/ICY 5-DIRT 

5-OTHER &OTHER 
*. I rc. 

W J .  - - I  

IN YO@&jNIO&! DID THIS ACCIDENT RESULT IN AT LEAST $500.00 DAMAGE TO ANY ONE PERSON'S PROPERTY? B E S  7 NO 
L-- -- 

C H A R @ ~  - CITATION I 

TYPE0 OR PRINTED NAME OF INVESTIC IS REWRT COMPLET 



nrn 
YO 

I 

2 

1 

4 

S 

6 

1 

I 

9 

IO 

PEDESTRIAN. 
PFDALCYCLIST CASUALTY NAME (LAST NAME FIRST) CASUALTY ADDllESS 
ETC 

TYPE 
SPECIMEN RESULT HELMEl &E SEX INJURY 

TAKEN CODE 

OISPOSITION OF KILLEO AN0 INJURED 

ITEM NUMBERS TAUEN m BY 

C@* ~ P c ' c s r u ; l 0 7 v ~  

. . . .  . . . ~  . * / B  . . . .  ors ..... 8. ......  & - /  * .. ...* ... . . . .  

UO! 7. . I . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A? ............ . . I  ............... 

IF AMBULANCE USED. SJIW 
TIME TIME ARRIVED NO. ATTENDANTS 

NMlFlED AT SCENE INC. DRtVER 

6830 
,0718 07Zl % 

ITEM NUMBER ONE OF DEATH TIME OF DEATH ITEM NUMBEM OATE OF DEATH TIME OF DEATH ITEM NUMBER 

1 ANIMAL ON ROAD - W M E S T I C  
2 AMIMAL ON ROAD - WILD 
1 BACKEO WITHOU' SAFETY 
4 CHANCE0 LANE WHEN UNSAFE 
5 OEFECTIVE O R  10 HEAOLAMVS 
6 OEFECTIVE OR NO STOP LAMPS 
7 BEFECTIVE OR NO TAIL LAMPS 
8 OEFECTIVC OR 110 lURN SIGNAL LAMPS 
9 OIFECTIVE OR NO TRAILER BRAKES 

:O OtFECTlVE OR NO VEHICLE BRAKCS 
I 11 X F F C T l V E  S l t E R I N G  MECHANISM 

I ?  DEFECTIVE OR SLICK TIRES 
11 OEFECTIVE TRAILER HITCH 
i l  [11SAULED IN TRAFFIC LANE 

$ 6  
y m n t c i n o  s iop  &NO GO SIGNAL 

OISREGARO STOP S:GN OR LIGHT 
i I 1  OISREGARD TURN MARKS AT IUTERSECTlON 
; I B  OISREGARO WARNING SIGN AT CONSTRUCTION 

DATE OF DEATH TIME OF DEATH 

I9 DISTRACTION IY VEHICLE 
20 ORlVtR INATTEYTlOY 
21 O R W E  W I T H D U I  H E A D L l 6 I T S  
22 FAIL10 TO CONTROL SPEED 
21 FAILED TO DRIVE IN SINGLE U N E  
71  FAILED TO GIVE HLLF OF ROAOWAY 
25 FLILED TO TO HEED WARNING SlGU 
26 FAILED TO PASS TO LEFT SAFELV 
2 )  FAILED TO PASS TO SAFELY 
21 FAILED TO SIGUAL on CAVE WRONG SIGNAL 
29 FAILED TO STOP AT PROPER PLACE 
30 FAILED TO STOP FOR SCHWL I U S  
11 FAILEO TO STOP FOR TRAIN 
37 FAILEO 10 YIELD RUW - E M f R G f N C Y  VEHICLE 
3 3  fAlLE0 TO YIELD ROW - OPEN INTERSECTION 

15 FAILED TO VIELO ROW - STOP SIGN 
16 FAILED TO VIELO ROW - TO PEDESTRIAN 

11 FIILEO TO VIELO now - PRIVATE DRIVE 

FACTORS AND CONDITIONS LISTED ARE THE INVESTI6ATOR'S DPlNlDN 
OTHER FACTORS/CDNDITIDNS MAY 
OR MAY NOT HAVE CONTRIBUTED FACTORS /CONDITIONS CONTRIBUTING 

I 2 3 
U N I T  I UNIT I 

u 
39 
40 
41 
4 2  

TRAFFIC CDNTROC '.' ' 
&NO C U N T D L  01 IYD?€RATNE I-NI* NARKS KIO MSIW ZONE 
I-OFFICER OR FUENAU 

I-STW YUI 
d - F L A s I I I E  R R  lu(I 

11-OTHER CO*TI10( 6 - W u y w I o  S16Y 
I-RR UTES DM s i o w a  
I - V I E 1 0  S16Y 
SCEWTER STRIPE M D l W t R  

7-STOP LYD 60 Y o l A l  

43 
4 1  
4 5  
46 
47 
48 
4 9  
50 
51 
52 
5 1  
51  
55 

1 '  
UNIT 7 

......... 
FAILED m YIELD ROW - TURN OW RED 
FAILED TO YIELD ROW - VIE10 SIGN 
FATIGUE0 OR ASLEEP 
FAULTV N A S I V E  ACTION 
FIRE IN VEHICLE 
FLEEING OR EVAOIWG POLICE 
FOLLOWEO TOO CLOSELV 
HAD BEEN ORlUKlN6 
HAUDICAPPEO ORlVER (EYPLAIN IU N L I R A T I V E I  
I L L  IEKPLAIU I N  WARRATlVEl 
IMPAIRED visieii iry (EXPLAIN IN YARRATIVEI 
IMPROPER START FUOY PARKFU WSITION 
LOA0 NOT SECURED 
OPENED DOOR INTO T R A F F U  U N E  
OVERSl2E VEHICLE OR LOAD 
OVERTAKE AND PASS iNSUFFlClENT CLEARANCE 
PARKED AN0 FAlL fD TO SET BRAKES 
PARKED IN TRAFFIC LAME 

2 
1 3  U N l T  2 

I T  PASSED IN NO PASSING ZONE 
5) PASSfO ON RKHT S W U L M R  

60 SPEEDIN6 - UNSAFE IUUOER LIMIT)  
61 SPEEDING - OVER LIMIT 

61 TURNED lMPROPERLY - CUT CORMTR ON LEFT 

65 TURNED IMPROPERLY - WRONG LANE 
66 TURNED WHEN U N Y F E  
6 1  UNDER INFLUENCE - ALCOHOL 
61 UNDER INFLUENCE - DRUG 
69 WRONG SIDE - APPROACH OR IN INTERSECTION 
70 WRONG SIDE - MOT PASSING 
71 WRONG WAY - ONE WAV ROAD 

sg PEOESIRIAU FAILED TO YIELD now TO VEHICLE 

e l A K l N G  MEDICATION IEKPLAIM IN UARRATIVEI 

61 TURNED I w r t o P s n L y  - WIDE RIGHT 

I 

i 
11 OTHER FACTOR WRITE IN ON LlUE BELOWI 

, 



I -4 
. T 7 5  . 

1 ACCIDENT OCCUAREO 

CITY OR TOWN AoUsr0-J 
SHOW o w  IF INSIDE CITV LIMITS 

COUNN 15 lz!Ezl 
CONSTR. 17 YES SPEEO 

CONSTR. U Y E S  SPEED 
ZONE P O  LIMIT 3 
ZONE FO LIMIT 3 

ROUTE MUYlEl  OR STREET C O Y  

ROAD ON WHICH 

INTERSECTING STREET 
OR RR X'ING NUMBER 

NOT AT INTERSECTION 

S T R E E $ M  ROAO NAIJ 

ROUTE YUYBEI on s i n m  CWE 
et3 LE 

NuyBEn - 
BLOCK MUYIER STREET on RMO WAYE 

.I FT. 3 0 El c3 OF 
0 MI. N S E W 

I 
~ ~ ~ ~ M ~ ~ ~ T ~ ~ ~ ~ " ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ T ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ A ~ M ,  FIT REC - 011 REC 

ocr. 1 :  HOUR 7 .@ @ .M IF EXACTLY NOON 
P M. an MIDNIGHT. sa STATE 

OAT€ OF 
ACCIDENT 19 

I 
IF BODY STYLE = VAN OR BUS, 

VEH IDENT NO 

MODEL BODY 

DRIVER'S 
NAME 
DRIVER'S 

NUMBER 
C l N  SlAl€ LAST FIRST 

:b"N"O:TlON 0 
I-OAYLIGHT 
2-DAWN 
3-DARK-NOT LIGHTED 
4-OARK-LIGHTED 
5-DUSK 

STATE M U Y I B  Cu3S1WPE 
LICENSE 

PEACE OFFICER. EMS DRIVER. 
FIRE FIGHTER ON EMERGENCY? c] YES C NO 

SPECIWEM TAKEN (ALCOHOL/DRUG ANALYSIS) 

LESSEE 0 

nm M M E U  

IMSURUICE COYCUY M A Y E  RUCI nu" 

IF BODY STYLE = VAN OR BUS. 
INDICATE SEATING CAPACITY d/h NO 2 ~ l C t W E D ~  PEDESTRIAN 0 OTHEfl 0 

UNIT MOTOR I C E  0 TRAIN 0 PEDALCYCLIST C 
VEH IDENT NO 1 /ILA3A 7 g.2- 27A5747 7 

- - 
TYPE ROAD 
SURFACE 
1-BUCKTOP 
2-CONCRETE 
3-GRAVEL 

OESCRIBE ROAD CONOlTlONS (INYESTICATOR'S OPINION) SURFACE 
CONDITION 

1-DRY 1-CLEAR / CLOUDY 6-SMOKE 
2-RAININ6 7-SLEEllNG 2 - W n  

8-HIGH WINOS 3-MUOOY 4-SHELL 3.SNOWING 
4-FOG 1-OTHER 4-SNOWY/ICY 5-DIRT 
5-BUlWIN6 DUST 5-OTHER 6-OTHER 

m WEATHER 

LICENSE 

SPECIMEN TAKEN (ALCOHOL/DRUG ANALYSIS) 
1-BAEATH 2-BLOOD 3-OTHER 4-NONE S-REFUSED 0 
LESSEE 0 

RACE ~ SEX - OCCUPATION nm MUYBR Cu3SI" YO MV Y E M  

PEACE OFFICER, EMS DRIVER. 
FIRE FIGHTER ON EMERGENCY? c] YES K N O  ALCOHDL/DRUG ANALYSIS RESULT 

AmEU cm 
#d/r #2 

LIABILITY Z YES 
INSURANCE C; NO VEHICLE DAMAGE RATING 

I N S U W E  C w w * Y  W E  POUCI MU" 

DAMAGE TO PROPERTY OTHER THAN VEHICLES 

IN YOUR OPINION, DID THIS ACCIDENT RESULT IN AT LEAST $500.00 DAMAGE TO ANY ONE PERSON'S PROPERTY? 0 YES 7 NO 
CHARGES FILED 

NAME 
CITATION 

CHARGE NUMBER t 



........................................................................... ....................... LJNlT NO. 1 Business Address:. Phone#:. 

............................................................................ ............................. UNIT NO. 2 Business Address: Phone#:. 

I 
IF EMERGENCY VEHICLE UNIT# - 
WAS IT USING SIREN? YES( ) NO( ). INTERMImNTLY STEADY RED LIGHTS ON? 

$79- Yl5Y 



TEXAS PEAQ O V I C ~ R S  ACCIDENT CASUALTY SU~PLEMENT c 

/ ACClDCNT I D E N T l l l C A T l O N  (Copy i n fo rmo t ion  in th is  sect ion r r r r t l y  as shewn on 8o i tc  Repor t )  \ 1 
I 

COUNTY . . . . . . . . . . . .  .Hw/.$ ..................................... CITY OR TOWN /& 5 -A. ................................. 

R o o d  on w h i c h  D o t r  0 1  
Acc id rn f  Occurred B&% zz-6 .@. f b d d  . . . . . . .  Acc ident . .  . .  . . .  . . . . . .  

I 

S E C T I O N  I - M O T O R  VEHICLE ACCIDENT D E A T H  ( D r i v e r  o r  Passenger in Possrnqer or  l r u t k  T y p e  V r h i t l r )  

H o m r  0 1  
Person Kollrd 

Do l r  o f  D ro th  19 9q Hour 

InUnii I - Br 55j &7 N o  

do Errc ied 
F l r l l  

Blood s o m p l r  token'  !!I 'Irs No Blood sompl r  sent to b@-y &&& 

S E C T I O N  II - M O T O R C Y C L E  O R  M O T O R S C O O T E R  C A S U A L 1  

I I I  k i l l r d  

I O '  d e o r h  
Color shnr t  
o r  c o o t  

10,l 

Drsc r ib r  
Inlurtes 

. . . .  
F O t ' ,  

. . . . . .  

Color  I r o u s l I l  
o r  sk i r t  ..................... 

1 T y p r  o f  e y r  Color  ol  
lens or shield ' p r o i r c t i v r  orrncr 

iJ Irs ! B l o o d  s o m p l r  tohen'  0 NO Blood  somplr  sent t o  

S E C T I O N  111 - PEDESTRIAN CASUALTIES IDeoths  o r  inluries) 

7, 0 Pushinq o r  work inp  10. 0 Other  i n  roodwoy a cross ing o r  r p l r r i n g  no! 5 0 Wolkong i n  r o o d w o y  
01 i n l e r s e c t ~ o n  ogalnr !  ! l O I l , I  on vehiclr 

3 0 G r t l t n g  o n  or  o f f  reh lc l r  b ~ s ~ n d l n g I n ~ o a d w a y  I [7 Other work tng  in roodwoy 11 No t  i n  roodwoy 
(Includes nitch - hiking) 

D r i t r i b r  in lu r ies  

. Color  shir t  0 1  coo1 Color  t rousers  o r  s b i r t  
! 

Yes 
! P r d r r r r t o n  t o n d l t l o n  P d r i t i t o n  dt inb ing '  HO 

iJ Yes 

E l o o d  somplr  iokrn '  NO Blood i o m p l r  i e n r  t o  

S E C T I O N  I V  - OTHER C A T E G O R Y  DEATH lRooa machinery b i c y c l t i t  stondlng on p o r c h  go t o r t  rrc I 
I 1 
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- i' c.  : V@LU7# '3 10s 0 I .~ 7h3 



I 

EJECTEO ' CODE FOR TYPE RESTRAINT USED AIRBAG CODE HELMET USE 

1 . WORN.OAMAGE0 
-. __ - 

A . NOT APPLICABLE 4 .  SEATBELT h SHOULDER STRAP I - OEPLOYED 

LOYPLETE IF CASUAUIES NUl IN  UDTDR VEHICLE 

TYPE 

TAKEN 
CASUALTY NAUE (US1 NAYE FIRST) CASUAUY ADDRESS SPECIYEN RESUU HELYET M E  Sf3 

/ 

ALCOHOLIDRUG ANALYSIS 
ICOMPLETE IF U S U A L T I E S  NOT IN MDIDR VEHICLEI CODE FOR INJURY SEVERITY 

K . KILLEO 1 - BREATH 

1 I I A  I 

ITEM NUMBERS TAKEN TO- ~ I BY INC. DRIVER I 

DYPLETE THIS SECTION IF PCRSDN KILLEO 

ITEM NUMBER ITEY NUUBER O N E  OF DEATH TlYE OF OEAW DATE OF DEATH T lYE OF OEATH 

INVESTIGATOR'S NARRATIVE OPINION OF WHAT HUPCWED IATTACH A O h O N A L  SHEETS IF NECESSARY\ IO116111 

....\: . . . . . . . . . . . . . . . . . . . . . . . . .  

.................. 

....................... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  

TWO WAY fl DIVIDED 

IN MU PASSING ZONE 
ON RIGH1 SHOULDEl  

40 FATIGUED OR ASLEEP RlAN FAILED TU VlELD IUW TU V F H K L E  3 BACKED W I T W U '  S A F l N  
4 CHANGED LANE WHEN UNSAFE 41 F A U N  EVASIVE ACTION 
5 DEFECTIVE O R  NO H t A D L A Y P S  42  nnE IN VEHICLE 

4 1  FLEEING OR €VAOING W L I C E  71 

PI FAILED 10 PASS l0 LEFT SAFELY 15 HAD I E F N  DRINKING 
27 
2 1  FAILED TO SIGNAL O R  GAVC WRONG SIGNAL 4 1  ILL (EXPLAIN IN NARRATIVEI 
29 FAILED 10 STOP AT PROPER PLACE 48 IMPAlRtO VISIB1LIIY (EXPLAIN IN NARRATIVEI 
30 FAILED TO STOP FOR SCHWL I U S  19 IMPRO?€R START FROM PARKED W S I I I D N  
I1 FAILED IO SIOP FUR TRAIN 50 LOA0 NOT SECURED 

FAILED IO GIVE HALF OF ROADWAY 
25 FAILED IO TU H€€D WARNING SIGN $4 FOLLOWED mo CLOSELY 

46 HANDICAPFTD DRIVER (EXPLAIN I N  NARRAIIVEI  FAILED TO PASS IO RIGHT SAFELY 



775 

ACCIDENT INFORMATION 34053743 UIC NO 

I@ ROAD ON WHICH ACCIDENT OCCURRED 86kk lW@.& 
B U C K  NO STREET OR ROAD NAME 

)6H (IF EXACTLY NOON OR 
D P M  MIDNIGHT, SO STATE) 0 DATE OF ACCIDENT .lol/k!lw@ OAY OF W E E K S H @  HOUR 7 

THIS SPACE 

MCS NO. 

CARRIER INFORMATION @ VEHICLE OPERATION $INTERSTATE COMMERCE INTRASTATE COMMERCE @ NAME SOURCE SH,PPING PAPERS oRIVER)gZ 

ZIP 
77 e>-f 

STATE 
10 CARRIER'S PRIMARY AOORESS /oFoI -6, A L m  

N u M I m  STREET CITY 

P 

LICENSE PLATE %- r>c zA//- /3> 
YEAR STATE NUMBER 

@ GROSS VEHICLE WEIGHT RATING 
REGISTEREO GROSS VEHICLE WEIGHT 

I@ CARRIER ID TYPE: ICC & 001 0 RRC c OTHER 0 NONE 0 CARRIER IO NO. /67LlCfs 
& O T A L  @ TOTAL 
NUMBER OF NUMBER OF 

AXLES NO 
3 

I MOTOR VEHICLE INFORMATION 

8 CARGO BODY STYLE 

1-VAN/ENCWSED BOX 5-SPECIAUZED 
2-DUMP 6-CEMENT MIXER 
3-CARGO TANK 7-FLATBED 
4dARBAGE/REFUSE 8-NA (k. TRUCK TRACTOR. 

AUm OR BUS) 
9" 

I 8 UNIT NUMBER ON ST-3 

@ HAURODUS MATERIALS 
TRANSPORTING AURWUS MATERIALS @: 

I O  NO. 1-3 1. c u s s  
2. c u s s  ID No. 
3. c u s s  I O  No. 

HAURDOUS RELEASED 

Bl YES 0 NO 

8 VEHICLE TYPE 

1-TRUCK 
2-TRUCK TRACTOR 

4-BUS 

6-MHER 

/21 3-VAN 

~-MI~WOBILE 

@ VEHICLE USE 
1-FARM &TRANSPORT PERSONAL PROPERTY 

3-RECREATIONAL OR HUMAN CORPSES 
4-FIREFIGHTER 8-HlVATE TRANSPORTATION OF 
5-SCHOOL BUS PASSENGERS 

2-MILITARY 7-TRANSPORT SICK OR INJURED 

9-OTHER 

&ROCK, DIRT, SAND, GRAVEL, ETe. ' TYPE 1-GENERAL FREIGHT' 
2-GAS IN BULK 9-MACHINERY 
3-UOUIDS IN BULK 1QCOWSTRUCTION MATERIAL 
4-SOUOS IN BULK 11-DAIRY PRODUCTS 121 5-PRODUCE 12-OTHER (SPECIFY) 
6-AGRICULTURAL PROOUCTS 13-EMPTY 
7-UVESmcK 14-Nm APPLICABLE lUNlT NOT 

TRAILER NUMBER 1 INF RM TRAILER TYPE 

1-FULL TRAILER 
2-SEMI-TRAILER 
3-POLE TRAILER 

@ LICENSE PLATE 9 ? 
El STATE NUMBER 

' YEAR " GROSS VEHICLE WEIGHT RATING 0 
REGISTEREO GROSS VEHICLE WEIGHT ID.IDtT 

ES HAURWUS MATERIALS 

ID NO. 
1 cuss  
2. cuss  
3. cuss  ID NO. 

HAURWUS MATERIALS RELEASE0 M Y E S  U N O  

. . . . . . . -. .. . - - - - . - . . _ _  
l-VAN/ENCWSED BOX 5-SPECIALIZED 
2-DUMP 6-FLATBED 
3-CARGO TANK 7-AUTO-TRANSPORT 
4-LIVESTOCK B-OTHER 

@ TRAILER CARGO BODY STYLE 

f I 

1-VAN/ENCWSED BOX 5-SPECIALIZED 
2-OUMP 6-FLATBED 
3-CARGO TANK 7-AUTO-TRANSPORT 
4-LIVESTOCK &OTHER 

1-GENERAL FREIGHT 6-AGRICULTURAL PROOUCTS 11-DAIRY PRODUCTS 
2-GAS IN BULK 7-UVESTOCK 12-OTH ER~rrsrt- 
3-LIOUID IN BULK 8-ROCK.DIRT.SAND.GRAVEL.ETC. 13-EMPTY 

@ CARGO TYPE 
1-GENERAL FREIGHT 6-A6RlCULTURAL PRODUCTS 11-DAIRY PROOUCTS 
2-GAS IN BULK 7-LIVESTOCK 
3-UOUIO IN BULK II-ROCK,DIRT.S~D,GRAVEL,ETe. 13-EMFTY 
4-SOLIDS IN BULK 9-MACHINERY 14-NOT APPLICABLE (UNIT NOT 
5-PRODUCE 10-CONSTRUCTION MATERIAL 

12-OTHERisW)p 

E a u i m D  FOR CARGO) 

I 1 + I i-SouDs INBU-LK ~ - M ~ ~ H I N E R Y  ' 14-NOT APPLICABLE (UNIT NOT 

3-WLE TRAILER 3. CLASS ID NO. 

HAUROOUS MATERIALS RELEASED =YES U N O  
GROSS VEHICLE WEIGHT RATING 

0 Ib REGISTEREO GROSS VEHICLE WEIGHT 



TEXAS PEAC. c)r i ic~us ACCIDENT CASUALTY sbr S L E ~ E N T  

ACCIDENT I D E N T l l l C A T l O N  (Copy inlormotion in this wctier o ~ o c t l y  os s h o r n  i n  B o s i c  Repor t ]  

CUUNTY CITY OR TOWN 

I 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .......................... . . . . . . . . . . . .  .................... . i 
Rood on whlch Do te  o f  GAM , 

Unfit No 1 O p r r o t o r  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Plole . . . . . . . . . . . . . .  

S E C T I O N  I - M O T O R  VEHICLE ACCIDENT D E A T H  ( D r i v e r  o r  Porsenger i n  Porsenger o r  Truck T y p e  Wehlcl i)  

Acc idrnt  Occurred . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Acc ident .  . . . . . . . . . . . . . . . . . . . .  IV . . . . . .  Hour ........... .op~ 
L i t i n t e  

L.11 f W I 1  MaddIe  

1 
Nomr  o (  
Person K i l l r d  

D o t )  o f  D i o t h  

L o l l  

Drscrlbr i n l u r i e i  

Port o f  v e h l c l r  
j couslng qnlury 

In Unit I 

. . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

0 Yrs 

Blood s o m p l r  token’ No Blood romplr rent IO .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  

S E C T I O N  II - M O T O R C Y C L E  OR M O T O R S C O O T t R  CASUALTIESIDeoh or I n l u r i e r )  

h o m r  0 1  3 Oprrotor 

Cosuol t ,  !I ~ a r s e n g i r  

I1 L l l r d  D e s c r i b e  
d o l e  o f  deoth i n l u r i r r  

Lori  6 l . S l  M i d d l e  

War Heimet l e i  Wor Helmet  3 Yer Color  I I O U S ~ I S  

o r  rkort worn? 0 NO domagod’ L 

Color 01 Equipped w i t h  0 yes Wind. 0 F O O I I ~ S I  l o r  OYn 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

lens o i  shield. . . . . . . . . . . . . . . . . . . .  Crash bars' 0 NO shield’ a No th i s  COSualty’ 9 NO 
B l o o d  s o m p i r  t ok rn ’  0 No Blood somplr srnt to 

S E C T I O N  111 - PEDESTRIAN CASUALTIES IDeothr  or i n l uc t t s )  

Nome o f  I f  h i l l e d  
c o i u o l t y  

W U A l  PEDESTRIAN 
W A S  D O I N G  
Pedrst r lon 

1O.l  

0 Along ! - 0 %  goon9 0 0 0 0 0 A C I O ~ ~  or nnto 

. . . . . . . . . . . . . . . . . . . . . . . . .  
f l 1 8 f  

date o f  deoth 

If no! in r o o d r o r  i l o i o i n  From l o  
~ I .  

N S t W  ............................................................ 
8.  0 Ploy inp  In r o o d r o y  . .  I (rossong or r n t r r i n g  0 1  4 a Wolktng in r o o d w o y  I q n t r r i r c l t o n  w i t h  1 1 0 l l i c  

I 0 Crossing o r  r n t r r i n g  not 5 c] Wolk ing  i n  r o o d w o y  1. 0 Pushing or work ing  10. Other i n  roodwoy . . . . . . . . . . .  i z  01 I n le r rec t i on  oqoinrt  t r o l l i c  on r r h i c l t  

I 
I 
i P r d r s t r i o n  condi t ion . . . . . . . . .  . . . . . .  . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  

0 Yrs 
Pedesl r ian dr ink ing ’  0 No 

0 Yrs  

Blood  somp l r  tokrn ’  0 No Blood rompl r  srnt  t o  

S E C T I O N  I V  - O T H E R  C A T E G O R Y  D E A T H  ( R o o 0  machinery b i c y c l i s t  c tand lnq  on pocth go (art 

h o m r  of  Dotr 01 
c r * i o n  I; l l r d  C O ! C q O f T  D r o t h  

I 
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L C l l  F m r i t  M i d d l e  

SIGNATURE 
Ootr This 
Suppl rmrnc Modr 


